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What Our Older People Do 


RELATIVELY large proportion 
of the people past age 65 are 
still actively at work. How- 

ever, the occupations typical of this 
period of life are somewhat different 
from the 
ages. In all age groups the people 
employed in industry far outnumber 
those in agriculture, but as the older 
ages are reached the proportion en- 
gaged in industry decreases while 


those at main working 


that in farming rises. As one would 
expect, the proportion self-employed 
in both industry and agriculture is 
higher at the older ages than at the 
younger. At the same time, many 


people who continue in employment 
in their later years reduce their ac- 
tivity to part-time work. These and 
other changes in labor force status 
at ages 65 and over are summarized 
in Table 1 on page 2. 


Contrary to the general impres- 
sion that age 65 usually marks the 
end of productive life, fully three 
fifths of the men at ages 65-69 are 
still employed. The proportion is al- 
most two fifths at ages 70-74, but 
drops to one fifth at ages 75 and 
over. For women, the correspond- 
ing proportions are, understandably, 
much smaller. 

During the most productive years 
of life—under age 65—about nine 


tenths of the men in the labor force 
are engaged in activities outside of 
agriculture. At ages 65 and over, this 
proportion falls to about 
fourths, reflecting the 
greater withdrawal of industrial than 


three 
relatively 


agricultural workers from the labor 
force after age 65. Among those who 
continue in industry past the thresh- 
old of old age, wage and salaried 
workers decrease in relative import- 
ance while the self-employed account 
for an increasing proportion of the 
total. Thus, the self-employed in in- 
dustry constitute only one tenth of 
those under age 65, but the propor- 
tion rises to one fourth among those 
working at ages 75 and older. A 
similar situation exists for men en- 
gaged in agriculture. 

Table 2 shows the changes in oc- 
cupational distribution among em- 
ployed persons as they advance in 
age. Among men working at ages 65 
and over, the proportions employed 
as farmers and farm managers, as 
managers, proprietors, and officials, 
or as service workers, are greater 
than at the younger ages. The rise 
in the proportion of service workers 
may reflect, in part, a tendency for 
older men to take lighter employ- 
ment as guards and watchmen. On 
the other side of the ledger, sub- 
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TABLE 1—EMPLOYMENT STATUS AND WorRK EXPERIENCE BEFORE AND AFTER AGE 65 
By Sex; UNITED StaTEs, 1952 anv 1953 





FeMALEs at Speciriep Aces 





14-64 





Total population, percent 


Civilian labor force. . . . 
Employed........ 
In agriculture. . 
In nonagricultural industries 
Unemployed 


Not in labor force 
Unable to work 
hers 





Total employed, percent 


In agriculture........ 
age and salary... 
Self-employed. ..... 
Unpaid family worker 


In nonagricultural industries. . 
Wage and salary... . 
In private households. . 
Government workers 
Others 
Self-employed. . 
Unpaid family worker 


65-69 


70-74 


Ma es at Speciriep Aces | 
| 
} 
| 
| 
| 
| 


75 AND 
Over 


14-64 


65-69 


75 AND 


70-74 Over 





EmpiorMent Status* 





| 
100.0 | 


38.7 
38.1 
11.0 
27.1 
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Total employed, percent 


Total at work........ - 
Worked full-time during survey 
Worked part-time during survey 


Usually work full-time at present job. 


Usually work part-time at present job 
Prefer and could accept full-time wor 


not prefer or could not accept 


full-time work... 


With a job but not at work during survey. . 


Single 
Married, spouse present 
Other marital status 


k 





Percent or Speciriep Marit 


100.0 


97.9 
56.9 
41.0 
4.7 
36.3 
0.9 





62.2 
96.8 
81.2 








| 39.0 
64.5 
51.6 


| 
2.9 
ss | 
7.9 


| 


2 
4 
2 


15.9 
22.6 
11.3 








* Data relate to survey week during A 
+ Data relate to survey week during 


t Data relate to survey week during April 1952. 


{ Less than 0.05 percent. 


ril 1953. 


ovember 1952. 


Norg: These estimates are derived from sample surveys and are subject to sampling variation which may be relatively large, 
particularly where the percentages are based on a small number of cases. 
Source of basic data: Bureau of the Census, Current P: \ 
Series P-57, No. 130, May 1953; Series P-50, Nos. 44 and 46, June 1953; and unpublished data supplied by the Bureau of the 
Census. Data relate to civilian noninstitutional population. 


Re 


ports, Labor Force, Series P-57, No. 125, December 1952; 
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EMPLOYED PERSONS IN MaAjoR OCCUPATION GROUPS 


By SEx AND AGE; UNITED States, Apri 5-11, 1953 








Masor Occupation Group 


Total employed, percent. . . 
Professional , technical, and kindred workers 
Farmers and farm managers 
Managers, officials, and proprietors, except farm 
Clerical and kindred workers... .... 
Sales workers 
Craftsmen, foremen, and kindred workers 
Operatives and kindred workers. ..... 
Private household workers... . 
Service workers, except private household 
Farm laborers and foremen 


Laborers, except farm and mine...... 


MALes FeMALES 


= 
| AGEs | 


14-64 


Aces 65 
AND OVER 


Aces 65 
| AND Over 


100.0 100.0 100.0 


7.3 | 10.4 12.0 








Nore: Same as Table 1 





Source of basic data: Bureau of the Census, Current Population Reports, Labor Force, Series P-57, No. 130, Table 13, p. 11; 


and unpublished data supplied by the Bureau of the Census. 


Data relate to civilian noninstitutional population. 





stantial decreases occur in the pro- 
portions engaged as craftsmen, fore- 
men, operatives, and kindred work- 
ers; these 


are occupations very 


largely on a wage or salary basis. 


Decreases are also noted for profes- 
sional and technical persons, clerical 
and and 
laborers. Most persons in occupa- 


sales workers, nonfarm 


tions which account for a lower 
proportion of employed persons after 
age 65 are eligible for old-age bene- 
fits under our Social Security system, 

Turning back to Table 1, it will 
be noted that almost three fourths 
of the employed men at ages 65 and 
over were in full-time work in a re- 
cent period; about one fifth were in 


part-time employment, or double the 


proportion at ages under 65. It is 
significant that about one sixth of 
all the employed men at 65 and over 
did not prefer or could not accept 
full-time work. Closely allied to this 
the 
sample survey of male retired-work 


observation is finding, in a 
beneficiaries under our Federal Old 
Age and Survivors’ Insurance sys- 
tem, that less than one sixth of the 
income recipients expressed a desire 
to work.* 

The influence of economic need in 
keeping older people at work is indi- 
cated in the lowermost tier of Table 
1. All through the older ages the 
proportion working is much higher 
for married than for single men. 
Among women the situation is the 


*Bureau of Labor Statistics. supplement to Bulletin No. 1092, “Employment and Economic Status of 


Older Men and Women.” 
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other way around because many of 
those who remain unmarried have to 
support themselves. 

The increase in the chances of 
survival to the older ages has 
brought into sharp focus the social 
and economic problems of the elders 
in our population. Although the 
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average age at retirement, according 
to Social Security records, is about 
69 years, people who reach that age 
still have an expectation of life of 
about 12 years. To make adequate 
provision for this period calls for a 
program of savings and careful plan- 
ning during the productive years. 


Survivorship After Recovery From Disability 
Due to Heart Disease* 


tT 1s well established that the ma- 
I jority of victims of heart disease 
recover from their initial attack, but 
little information is available on the 
survivorship record of those who re- 
cover. Of distinct interest in this 
connection is a recent study of the 
experience among white men in- 
sured as standard risks in the Met- 
ropolitan Life Insurance Company 
who became disabled by heart dis- 
ease but who subsequently recov- 
ered sufficiently to be considered 
able to return to work. The men 
under study had recovered from dis- 
ability during the period from 1925 
to 1949, and were traced to the 1952 
anniversary of their recovery. In 
general, the results show that those 
who are able to resume activity have 
a good chance to live for many years. 

This insurance study is based 
upon the records of 611 men, 537 of 
whom had been disabled by arterio- 
sclerotic heart disease, 33 by hyper- 
tensive cardiovascular disease, and 
41 by valvular heart disease. Of 
those with arteriosclerotic heart dis- 


ease, 420 had experienced a coro- 
nary occlusion. For the men in the 
arteriosclerotic and hypertensive 
groups, the median age at time of 
recovery from disability was some- 
what over 51 years; for the valvular 
heart disease group, the median age 
was 46 years. 

The survivorship record for the 
several groups at successive anni- 
versaries following recovery from 
disability is shown in the chart on 
page 5. In each group, more than 
70 percent were surviving at the end 
of five years, and in all but the hy- 
pertensive group more than one half 
were still living at the end of 10 
years. The best record was made by 
men in the arteriosclerotic group 
without a history of coronary occlu- 
sion. About 85 percent of them were 
living at the end of five years and 
70 percent were still alive at the end 
of 10 years. Even in the group with 
a history of coronary occlusion, 
nearly 80 percent survived at least 
five years. The men with arterio- 
sclerotic heart disease had a some- 


*This article is based upon a paper, ‘“‘What Happens to Men Disabled by Heart Disease,” by 


Dr. George P. Robb, Assistant Medical Director, and Herbert H. M 


arks, Metropolitan Life Insur- 


ance Company, presented at the 62d Annual Meeting of the Association of Life Insurance Medical 
Directors of America, New York City, October 15, 1953. See also “Outlook for Men Disabled by 
Coronary Occlusion” in Statistical Bulletin, October 1953. 





February 1954 


STATISTICAL BULLETIN 


Survivorship After Recovery From Disability Due to Heart Disease 
Disability Cases Terminated by Recovery Between 1925 and 1949 
and Traced to Anniversary of Recovery in 1952. White Men 
Ordinary Department, Metropolitan Life Insurance Company 
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what better record of survivorship 
than those with valvular heart dis- 
ease, even though their average age 
was appreciably higher. The experi- 
ence on those with hypertensive 
heart disease was not very different 
from that on the men with valvular 
heart disease. 

An appreciable number of the 
records for men with arteriosclerotic 
heart disease contained data on blood 
pressure findings during the period 
of disability. Analysis of the experi- 
ence among these men indicated that 
hypertension had an adverse effect 
on their longevity. Thus, in men with 
a history of coronary occlusion and 
high blood pressure, the proportion 
surviving at least five years was 72 


percent, as against 80 percent in 
those without hypertension. At the 
end of the 10th year, the proportions 
surviving were 33 percent and 57 
percent, respectively. The experi- 
ence in cases without coronary oc- 
clusion was too small to yield sig- 
nificant results. 

The relation of age at recovery to 
survivorship was also investigated. 
In the group with coronary occlu- 
sion, the survivorship record through 
the fourth year after recovery from 
disability was as good for those at 
ages 50 and over at time of recovery 
as for those in the age group 40 to 
49. However, at the end of 10 years, 
the older men fared appreciably 
better, with a survivorship rate of 
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59 percent, compared with 42 per- 
cent in the younger group. Among 
those without a history of coronary 
occlusion, the record was about the 
same in the two age groups up to the 
6th year, after which the younger 
men had the higher survivorship 
rate. 

As might be expected, men who 
recover from disability due to heart 
disease have a death rate markedly 
higher than the average for persons 
insured at standard premium rates. 
The best record, relatively, is found 
arteriosclerotic 
heart disease but without coronary 


among men with 


occlusion. For this group mortality 
was about 2% times that among 
standard insured lives, compared 
with nearly four times among cases 
with a history of occlusion, and near- 
ly 8 times among those with valvular 
heart disease. The older men had a 
more favorable experience than the 
younger men. Thus, in the group 
with 


heart disease 


but without coronary occlusion, the 


arteriosclerotic 


mortality among those at ages 50 and 
over was a little more than twice that 
among standard insured lives, where- 
as at ages 40 to 49 the ratio was ap- 
proximately 4 to 1. In cases with a 
history of coronary occlusion, these 
ratios were about 2% and 9 to 1, 
respectively, 

Most deaths in this study were 
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due to heart disease. This condition 
accounted for 5 out of every 6 deaths 
among the arteriosclerotic and hy- 
pertensive cases as a whole. Coro- 
nary occlusion was specifically re- 
ported as the cause in about three 
fifths of all the fatalities in the 
group; Other vascular and _ renal 
conditions and malignant neoplasms 
accounted for most of the remaining 
deaths where the cause was known. 
In the valvular heart group, heart 
disease was recorded as the cause of 
death in nearly 80 percent of the 
cases ; in a little over one third of the 
total, death was attributed to valvu- 
lar heart disease. 

The results of this study indicate 
that resumption of activity by per- 
sons with heart disease is often prac- 
ticable. The survivorship record of 
the men, while average, iS 
hopeful when account is taken of the 
fact that they had been seriously dis- 
abled for extended periods of time, 


below 


thus representing cases of more than 
average severity. A prime obstacle 
to the rehabilitation of cardiacs is 
their fear that work will be hazard- 
ous for them. Actually, under good 
medical supervision a large propor- 
tion of patients with heart disease 
can resume work and activity suited 
to their physical capacity and, by so 
doing, benefit both physically and 
psychologically. 


Barbiturate and Other Accidental Poisonings 
— ACCIDENTAL poisoning by 
drugs or other substances ac- 
counts for more than 1,500 deaths 
annually in the United States. The 


death rate from this cause—about 1 
per 100,000 population—has changed 
little in recent years, although there 
decrease in the 


has been a num- 
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NUMBER OF DEATHS FROM ACCIDENTAL POISONING BY SOLIDS AND LIQUIDS 
INDUSTRIAL Sunannenee, METROPOL ITAN Lire INSURANCE COMPANY, * 1950-1952 


ALL 
AGES 


UNDER 
Acé 5 


66 


AGENCY OF POISONING AND 


OVER | 


211 


Total 277 





Barbituric acid and deriva- 
tives..... 
Drugs and medicines (ex- 
cept barbiturates) 
Morphine, other opium 
derivatives 
Paraldehyde 
Chloral hydrate 
Salicylic acid 

Oil of wintergreen 

Aspirin. 

Other salicylates 
Belladonna, hyoscine 
Mercurie compounds 
Strychnine. . 
Antihistamine 
Other and unspecified 
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*Exclusive of the Pacific Coast 


ber of deaths from arsenic, lye, mer- 
curic compounds, strychnine, and 
Offset- 
ting this improvement has been an 
increase in fatalities attributed to 
acid and its derivatives. 
In 1950, there were somewhat over 
400 deaths reported in the general 
population of the United States 
due to 


other poisonous substances. 


barbituric 


as 
barbiturate 
soning, about 11% times the number 
a decade earlier. 


accidental poi- 


the 
from barbiturate poisoning has been 


A similar rise in mortality 
noted among the Industrial policy- 
holders of the Metropolitan Life In- 
surance Company. Thus, in 1950- 
1952 barbiturates were responsible 
for 30 percent of all the deaths from 
accidental poisoning among these in- 
sured, the table 
With few exceptions, the victims of 
barbiturate adults, 


as above shows. 


poisoning were 


AcEs 5 | 


apn ALL lu NDER 
AGENCY OF POISONING Acne | Ace 5 A 
igete Ove R 


| 
| 


Alecohol—total 
Wood and denatured. 
Ethyl... 
Other and unspee ified | 
Lead 
Carbon tetrachloride, ben- 
zine, etc. . 


| Kerosene 


Caustic alkalis, acids 
Lye 
Acids 
Other and unspecified . | 
Insecticides and rodenti-| 
cides. . . 


| Other and unspec “ified 


those in their 30’s and 40's contrib- 
large of the total. 
Women outnumbered men, the ratio 
in the aggregate being 2 to 1. 

A variety of other drugs and med- 
icines accounted for an additional 
one quarter of the deaths from acci- 


uting a share 


dental poisoning in recent years. The 
fatalities in this group were due in 
good part to the salicylates—such as 
oil of wintergreen and aspirin—and 
to morphine and other opium deriv- 
atives ; 
tributed to belladonna, mercuric com- 


some deaths were also at- 
and _ antihista- 
Almost all the fatalities 
salicylate 


pounds, strychnine, 
mine pills. 
from poisoning were 
among children of preschool age, 
whereas those who succumbed to 
other drugs were mainly adults. 

Young children accounted for al- 
most all the victims of | 


sene In 


ead and kero- 


poisoning. most instances, 
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fatal lead poisoning apparently re- 
sulted from the ingestion of paint 
containing lead chewed off old or 
renovated surfaces. The relatively 
high proportion of deaths among 
very young children from insecticides 
and other poisonous compounds re- 
sults from their tendency to put into 
their mouths practically everything 
they can reach. 

Alcohol, ranking second only to 
the barbiturates as a cause of acci- 
dental poisoning, was responsible 
for one fifth of all the deaths in this 
study. For the most part, these fa- 
talities were attributed to wood and 
denatured alcohol. 

The accompanying chart shows, 
for each sex, the age characteristics 
of the death rate from accidental 
poisoning. ‘The mortality from this 
cause is at a maximum among chil- 
dren of preschool age, drops to a 
minimum at the school and young 
adult ages, and then rises to a sec- 
ondary peak in middle life. At each 
age period, accidental poisoning 
takes a greater toll among males 
than among females. 

The loss of life from accidental 
poisoning can be materially reduced. 
Much can be accomplished by such 
simple exnedients as keeping drugs 
and medicines in properly marked 
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Death Rate From Accidental Poisoning 
by Solids and Liquids 
Metropolitan Industrial Policyholders 
1950-1952 


EATH RATE PER 100000 


2.0 


FEMALES 
fn. 
fos 











containers, by storing insecticides 
and disinfectants away from food or 
other edibles, and by keeping poi- 
sonous substances out of the reach 
of young children. The barbiturates 
present a more difficult problem. 
Greater efforts should be made to 
acquaint the general public with the 
dangers inherent in the careless use 
of such drugs. Further restrictions 
on the sale of the barbiturates would 
also tend to reduce the death toll 
from this cause. 


Maternal Mortality Can Be Lowered 


— HAS BEEN marked prog- 
ress in reducing the hazards 


incidental to childbearing. In one 
decade, from 1940 to 1950, the ma- 
ternal mortality rate in the United 
States decreased by three fourths— 


from 34 per 10,000 live births to 8; 
since then, the rate has fallen further, 
to about 6 per 10,000. All the child- 
bearing ages have shared in these 
reductions, as may be seen in Table 
1. Although the early twenties con- 
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TABLE 1—MATERNAL DEATHS PER 10,000 Live BirtHs 
By Coior. UNITED StTaTEs, 1950 anp 1940 








WHITE 


NONWHITE 











% Decline 1940 % Decline 


| 7 
| 


_ 
| 


54 5. 215. | 

















Source of basic data: various reports by the National Office of Vital Statistics. 





tinue to be the most favorable ages 
for childbearing, maternity is gen- 
erally safer now for women in their 
late 30’s than it was for women in 
their early 20’s about a decade ago. 

These rewarding achievements in 
life conservation may be attributed 
to a variety of factors. Both mothers 
and babies have benefited by the 
great increase in the proportion of 
confinements in hospitals. In 1940 
about 55 percent of the births in the 
United States were in hospitals; by 
1950 the proportion rose to 88 per- 
cent. At the same time more and 
more women have beer. educated to 
seek adequate prenatal care early in 
pregnancy, thereby benefiting from 
guidance in diet and from treatment 
of abnormal conditions. A greater 
number of physicians are specializing 
in obstetrics and, in addition, general 
practitioners are receiving more and 
better training in this field. Of par- 
ticular importance have been notable 


advances in the control of infection 
through chemotherapy and the anti- 
biotics, in the methods of blood re- 
placement, and in obstetrical tech- 
niques generally. 

While outstanding progress has 
been made in safeguarding child- 
bearing, there is still room for 
further improvement. Maternal mor- 
tality rates are much higher in some 
areas of the country than in others. 
In general, the rates are highest in 
the South and the Southwest, and 
lowest in the North and the Far 
West. In 1949-1950, maternal mor- 
tality in Mississippi—23.5 per 10,- 
000 live births—was 10 times that 
in Utah. Maternal deaths in excess 
of 15 per 10,000 live births were 
recorded in Alabama, Georgia, Ar- 
kansas, South Carolina, and Florida. 
The less favorable experience of 
these States reflects, in part, the 
relatively high maternal mortality 
rates among nonwhite women, but 
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TABLE 2—MATERNAL MortTALITY; BIRTHS BY ATTENDANT. 


MATERNAL 
DEATHS 
PER 10,000 
Live BrrTHs 





WHITE|WHITE IN 
| Hospitau 


| 
UNITED STATES 92.8 
New England 
Middle Atlantic. . | 17.5 
East North Central.| 4.9 | 14.4 
West North Central] 5. 17.7 
South Atlantic | 22.9 
East South Central.) 9.7 | 30.3 | 
West South Central] 7. 23.2 
Mountain | 7.6 | 30.0 
Pacific. . 12.9 


9.6 98.0 
96.9 
96.5 
94.5 
86.9 
75.5 
85.2 
92.7 
98.4 











WHITE 


Non- | PHYSICIAN|PHYSICIAN 
Not IN 
HospPItau 


WHITE AND NONWHITE WOMEN. GEOGRAPHIC DIVISIONS, UNITED STATES, 1950 





PERCENT oF Live BrrtTHs BY ATTENDANT 


(TOTAL FoR Rack = 100 PERCENT) 


NONWHITE 





MIDWIFE | PHYSICIAN|PHYSICIAN 
AND | IN Not IN 
OrHer | Hosprtar | Hosprtat 


MIDWIFE 
AND 
OTHER 


1.3 57.9 14.3 
0.0 97.5 
0.1 94.7 
0.1 85.7 
0.4 83.3 
2.0 41.4 
4.5 30.8 
5.1 58.2 12.4 
2.9 82.4 3.3 
0.4 96.9 23 


4.8 
13.2 


18.4 




















Source of basic data: various reports by the National Office of Vital Statistics 





the rates 


these 


among white women in 
areas are also among the 
highest in the country. 

On a nationwide basis nonwhite 
women have experienced a maternal 
mortality rate 344 times that among 
white women; in 1950 the rates 
were 22.2 and 6.1 per 10,000 live 
births, respectively. Although non- 
white women contribute less than 15 
percent of the births annually, they 
account for more than 35 percent of 
the maternal deaths in our country. 
Even though the proportion of hos- 
pitalized births has increased greatly 
among norwhite women, more than 
one quarter of the births among such 


Health, January 1953, page 56 ff. 


women were delivered by midwives 
in 1950; in the South the proportion 
was much higher, as may be seen 
from Table 2. 

Surveys made in various States by 
medical societies and other profes- 
sional groups provide clear evidence 
that there are still many preventable 
deaths associated with childbearing. 
In Minnesota, for example, which 
has one of the best records in the 
country, a Statewide study showed 
that one third of the maternal deaths 
in 1951] 
able*. In States with less favorable 


were considered prevent- 
records the proportion of unneces- 


sary deaths is undoubtedly higher. 


"Rosenfield, A. B., “Minnesota Maternal Mortality Surveys,” American Journal of Public 
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DEATH RATES* PER 100,000 PoLICYHOLDERS FROM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PAYING BUSINESS, WEEKLY AND MONTHLY COMBINED 
METROPOLITAN LIFE INSURANCE COMPANY 
January 1954 


ANNUAL RATE* PER 100,000 POLICYHOLDERS 
Cause or Deatu JANUARY | YEAR 


1954 1953 | 1953 





| 
All Causes—Including war deaths 711.63 701.1 648.5 
646.5 


699. 4 


—Excluding war deaths.... 696.0 
Tuberculosis (all forms) . | 10.6 10.4 
Tuberculosis of respiratory sy rstem 8.5 | Ss | 9.3 
Syphilis....... 2.6 | 3.0 
Communicable diseases of childhood a A 
Acute poliomyelitis. . 
Malignant neoplasms... . 
Digestive system . 
Respiratory system . 
Diabetes mellitus 
Diseases of the cardiovascular-renal system 
Vascular lesions, central nervous system 
Diseases of heart....... 
Chronic rheumatic heart disease 
Arteriosclerotic and degenerative heart disease 
Hypertension with heart disease. . 
Other diseases of heart 
Hypertension without mention of heart 
General arteriosclerosis. . 
Other diseases of circulatory system 
— and ne poe. 
Pneumonia. . Pee 
Influenza 
Uleers of stomach and duodenum 
Appendicitis. . 
Hernia and intestinal obstruction 
Gastritis, duodenitis, enteritis, etc. 
Cirrhosis of liver. . 
Diseases of the gall bladder and biliary ducts 
Complications of pregnancy, childbirth 
Congenital malformations... . 





Homicide 
Accidents— total. 
Motor vehicle. . 





Occupational ( civilian) 
War deaths—enemy action. . 
All other causes . 














*The rates for 1954 and 1953 are provisional. tNot available. 


tThe recorded mortality from war deaths in 1954 results from the payment of claims on policyholders 
originally reported as missing who have recently been declared officially de 
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4 
0 SEES 
(occ) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 


1953 70 74 76 64 60 62 68 59 62 61 61 66 
1954 7.1* 


1953 and 1954 figures are provisional 
*See footnote ¢ in table on page 11. 
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